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DECLARATION AND POWER OF ATTORNEY 
ORIGINAL APPLICATION IvJRNEY - 

As a below named inventor, I hereby declare that: 



ATTORNEY'S DOCKET NO. 

5634/8 



name. 



Mr residence, po S , office address, and citizenship are as stated below next «„ my 



Canned' JSt'ZT. StYsou^oit' - mem0r « "J' S " bJeCt — ■ **' «• 
Apparatus and Method, C£ S^KSSKar' 

.de n ,,ned h :p^^r„ix^Tir ondemMd ,he — - ^ ^ 

or this ap P £at„t Z^ySfeSSTr ,S matt,ial '° ' he « a ~° 
: accoraance with Title 37, Code of Federal Regulations, § 1.56(a). 



PRIOR UNITED STATES APPLICATTON(S) 



States ^AfZS^^"lS^^^. 8Mm COde ' 5 U ° «-* 
this application is not disclosed to n , ma " er of e ' ch ° f tne <* 
provided by .he first para^a n h^™^?c ,, •"^o S ' ateS "M""* 1 '™ i» '«* manner 
duty to disclose mateSn^™«- K. Butted States Code, § 112, 1 acknowledge the 

1.5«(a) »h?c ^ occur^d beXT Hu«'5? ,d /! , .. ,W ! 3?> C ° de 0f Federal Regutotions, 5 
PCT intemationa! fUing^f fhls appHcatfon: * *** ** na, "" la ' « 



APPLICATION 
NUMBER 



08X056,501 
07\849,226 
0T\SS8,126 
07\096,096 
06\829,531 



06\317,510 



FILING DATE 
(day, month, year) 

3 May 199 3 

10 March 1992 
25 September 1990 

11 September 198 7 
14 Febniary 19 86 
3 November 1981 



STATUS 
(i.e. Patented, Pending, 
Abandoned) 



Pending 
Patented 
Patented 
Patented 
Patented 
Patented 



ssw zssr* and to tranL < 

30,186); Joseph P. Lavelle (Reg No fi om^rl I Wd ^ rd < Re *' No - 

Meyer (Reg. No. 32 54 IV Jam £ w t L ^ J" J * GnfIln (Re 8' No ' 3L260 >; ^hard S. 

34,262) ' j3meS W - Inske€ P (Re * NoWlO) and C. Scott Talbot (Reg. No. 



Page 1 of 2 



SEND CORRESPOND 



StceT 



> AND DIRECT TELEPHONE CALLS To! 

Thomas J. Scott, Jr. 
HOWREY & SIMON 
1730 Pennsylvania Avenue, N.W. 
Washington, D.C 20006 
(202) 783-0800 (telephone) 
(202) 383-6610 (telecopier) 

were made with the knowledge th a ?^ n.i^ , * troe5 3nd further that these statement 

punishable by fine or imDrisonlpn, u statements •** the like so made are 
Code and that ^JSu*^£* ^ § 1001 of ™ e 18 of the Unite^States 
patent issuing thereof * ***** the validity of the application or £y 

FIRST GIVEN NAME SECOND GIVEN NAME 



FULL NAME 
OF 

INVENTOR 



RESIDENCE 
& 

CITIZENSHIP 



POST OFFICE 
ADDRESS 



FAMILY NAME 
Harvey 



CITY 
New York 

POST OFFICE 
ADDRESS 
333 East 57th Street 



? 



FULLNAME 
OF 

INVENTOR 

RESIDENCE 

& 

CITIZENSHIP 

POST OFFICE 
ADDRESS \ 



Signature 



FAMILY NAME 
Cuddihy 

CITY 
New York 

POST OFFICE 
ADDRESS 
523 East 14th Street 



STATE OR FOREIGN 
COUNTRY 
New Y ork 

CITY 
New York 



Date 



FIRST GIVEN NAME 
James 



STATE OR FOREIGN 

COUNTRY 

New Y ork 

CITY 
New York 



Christopher 

COUNTRY OF 

CITIZENSHIP 
USA 

STATE & ZD? 

CODE/COUNTRY 
New York 10022 



SECOND GIVEN NAME 
William 



COUNTRY OF 

CITIZENSHIP 
USA 

STATE & ZIP 

CODE/COUNTRY 
New York 10009 
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